MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63501660‘?

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
mﬂmil L {srati isgrict No, __ _.;_ﬁ —mmmmm—Primary Registration District No. imﬂ__keﬂmrars No. ... ﬁ -~ -

STATE FILE NUMBER

DG NOT WRITE'
OMN THIS STUB

1._PLACE OFf DEATH ) 2, USUAL RESIDENCE (Whare deceased lived. 1f institution: Residence before
a. COUNTY Lafayette a. sTATE Mi gsourdicouwnr Lafayette sdmision
b. C‘I)'I"IY ({tf outside corporate limits, give TOW’NSHIP anly) Length of atay in 1b c. CITY Inside Limits
TOWN Lexington Life Towm Lexingta Yes [X No [
<. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If outsids, give location) Retide on Ferm

e - 608 Highland YR No 3 ADDRESS 608 Highland Nvem v

Vs 300
Rev. 4/59

VI
SH]

B DATE AMENDED

3. #ME OF Df)cmm - ] Fils.! ] ] Middle ] . Last 4 DATE . _Momh _ Day é& r
Ypa of prin MARGARET HYDE HOPKINS - DS:TH : Aprl 1l 1 5 g j
5. SEX 6. 'COLOR OR RACE 7. "Marrled [] Never Married [J 8.%‘%%% 9. AGE [lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

.. . Months [+13 H Min.
Female White Widowed B Divoreed O] ol v oo |
T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [Cify and state or country] | 12, CITIZEN OF WHAT COUNTRY

Hiramew i Fin e, even if rtired) Home making Cooper Co., Missouri  U.S.
13a. FATHER'S NAME -1 13b. ME).THER‘S MAIDEN NAME . 14. _NAME ﬂ HUS%?{D R WIFE
G. W. Hyde D%9d . Clark ins
‘15. WAS DECEASED EVER [N U.S. ARMED FORCES? —tastascolnime s, 17, INFORMANT Address Xln t on
. (Yﬁ,cr)w. or unknown) I(If yes, T\Y’ war or dates of ser] MiSS'- 'Denise Barrott S 56

18. CAUSE OF DEATH (Enter only one cause per line for (s), (b}, and (e). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . QONSET AND DEATH

IMMED_IATE CAUSE (a)

DOCUMENT

which gave rise to
above cause (a),
stating the under.
lying cause  lost

Conditions, if ;ny,] DUE TO (b) AN

DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING' TO DEATH but not reloted o the torminal - | PART 1ll. f dacaased was  female was
diseaye condition w\mn in PART I {a) there a prapnancy in last 90 days.

- rD Yes ] M No I 0] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDH:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 13.)
] a

PERFORMED?,
YESQ NO T _ . . ..

20c. TIME OF Hour Month, Day, Year
INJURY &m. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. !

20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX O farm, factory, atreet, office bidg., etc.)
NOT WHILE AT WORK a )

1. { attended the d ) d from. /6"5/;1.» . to. l"- >-o‘j and Iu?uwh“allwon_af!:{ }4 /9@

? OO = 0] m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL.CERTIFICATION

Death occurred at.

ar titla} ] 226, ADDRES_S 22c. DATE SIGNED
/.  Lexington, Missouri R A7ES
23a. BURIAL, CRE A_TION, . 23c. NAME OF CEMIETERY‘DR'CR MATQRY 23d. LOCATION (City, tawn, or cou:lty) SS}afG)
oar” | 4,-17-63 | Machpelah Cemetery Lexington, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE
Vaughn-Walker  lexington, Mo, Sl ~& F

{Licormad Embaimer's Statement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-+~ STATEMENT: BY ‘LICENSED EMBALMER

! hereby certify that the body 2\"trhos,"e.-—-'narl'na is recorded on the reverse side of this certificate was.embalmed by me,

or by : : _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. —
Licensed Embalmer No. .2 / 7 2.

o sy P.O. Addresszﬂﬁts’_)aﬁ-.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license)." - ’
If embalmed by a STUDENT, he also shall s}“gn in his OQWN handwriting.
¢ If this body is not embalmed; fact should -be so stated above. = e

" . v ¥




